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FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION • Ul̂  \o '̂ 

40: 
12FE4M5 

' I ' l ' ' ' ' ' ' ' ' 

1. NAME OF 
COMMnTEE (in full) 

(Check if name 
is changed) 

Examplerlf typing, type 
over the lines. 

I I 1 I I I I I I I I 

I I I I I I I 1 I I I I I l l l l l l l l l l l I I I I I I I I I I I I 

ADDRESS (number and street) l l l l l I I I I I I I I 

S r / ^ (Check if address 1 
Vv is chanaed) L J__L I I I I I I I I I I I I I I I I I I I 

iDgr̂ ,6(,-rr I I I I I I I I I 

crrv A STATEA ZIP CODEA 

COMMrTTEES E-MAIL ADDRESS 

Optional Second E-Mail Address 

I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I 

• I I I I I I I I 

COMMRTEE'S WEB FV^GE ADDRESS (URL) 

; " 2 ^ (Check if address i/v , ^ ^ r 
^ is changed) I f l lO in i g^ - lS<g j ^ l I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I ' I I I I I I I I I 

2- ^ um to.J v:iXLMx 
3. FECIDENTinCATlON NUMBER • ^J^^Q^^if^J^^'^Mi 

4. IS THIS STATEMENT | I NEW (N) OR f X AMENDED (A) 

I certify that I have examined this Statement and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 

ement ana » me oesi 01 my Knowieaye onu neii 

Signature of Treasurer 

NOTE: Submission of liaise, enoneous. or Incomplete Infonnation may subject the person signing tiiis Statement to tiie penalties of 2 U.S.C. §437g. 
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WmHIN 10 DAYS. 

L 
Office 
Use 
Only 

For further InftMination contact: 
Federal Election Commission 
Toil Ree 80(M244S30 
Local 202484-1100 

FEC FORM 1 
(Revised 06/2012) 



FEC Fbrm 1 (Revised 02/2009) Page 2 

5. TYPE OF COMMrrTEE 
Candidate Committee: 

(a) This committee is a principal campaign conunittee. (Complete the candidate Infonnation betow.) 

(b) This oommittee is an auttiorized comm'ttae, and is NOT a principal campa^n oommittee. (Complete ttie candidate 
information betow.) 

Can̂ dats l(LKak^|U^P^ ^ I I I I I ' I I ' I ' I I I ' I I I I I I ' I ' ' 

Candidate ^.r^^v'^>^:- Offtoe v-"? i...^.J 
PartyAffiliation L. Sought i j House I J Senate |^.| Prasktent 

District ? , - r' 

(c) \ j This committee supports/opposes only ona candidate, and Is NOT an auttiorized committee. 

Name of 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

Candidate I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I 
Party Committee: 

r - ' -r-^ '-^ (National. State p « . - . « ^ (Democratic 
i Thfe committee is a . . , . . . (d) j I Thte committee is a f .. ^ ^ or subordinate) commitiBe ofthe v . | Republican, etc.) Party. 

Political Action Committee (PAC): 

(e) |_J This committee is a separate segregated fUnd. (Identify connected organization on line 6.) Its conneded organization is a: 

Corporation ^ J Corporation w/o Capital Stock Labor Organization 

Membership Organization i^i Trade AssodaUon U Cooperative 

i In addition, this committae is a Lobbylst/Reglstiiant PAC. 

(f) V i ITiis committee supports/opposes more than one Federal candidate, and Is NOT a separate segregated fund or party 
committee. (I.e., nonconnected committee) 

In addition, this committee is a Lobbyist/Registrant PAC. 

tn addition, this committee is a Leadership PAC. (klentiiy sponsor on tine 6.) 

Joint Fundraising Representative: 

(g) I This committee coltocte contributions, pays fundraising expenses and disburses net proceeds for two or mors political 
committees/organizations, at least one of which is an authorized committee of a federal candidato. 

(h) f 1 This committBe coilecte conttibutions, pays fundraising expenses and disburses net proceeds foi' two or more poiitical 
1 V 

committees/organteations, none of which is an auttiorized commitiee of a federal candklate. 

Committees Participating in Joint Fundraiser 

1. l l l l l II I I I I I I I 1 I I I I I I 1 |FECIDnun,b>iCi 

2- II I I I I M II II II I I II I I I I I '^B^^^^.^^J 
3. I I I I M II I I I I I I I II I I I I II ̂  "^M^^,^.,^ 
*• 11NII11 1 i^'°'»"'^!5p^!TrirD 

L ^ J 



r FEC Fbrm 1 (Revised 02/2009) Page 3 

Write or Type Committee Name 

& Name off Any Connected Organization, Affiiiated CommittBê  Joint Fundraising Represenlallve, or ljeadership PAC Sponsor 

I I M II I 11 M 1 M 11 I II I I 11 II I I I I 

J_L 
Medling Address ifiQ i-ftg^ I7i7i3\i IL 

I I I M I I I 
1 ^ a a iiir I I I Li 

CRY STATE ZIP CODE 

Relationship: y Connected Organization MAfRliated Committee :; f. Joint Fundrerising Representative - Leadership PAC Sponsor 

7. Custodian of Records: Identify by name, address (phone number - optional) and position of ttie person in possesston of committee 
books and records. 

Full Name CKeî iUj/nA.tfŝ  iU-'̂ i<̂ if\i î rtiy? I I I I I I I I l l l l 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

1?,Q .-̂ .N:, ,9,.1,?>1 
I I I I I I I I l l l l 

I I I 1 1 1 1 1 1 1 1 1 1 

y ^ ^ ^ K ^ x , , 1 , 1 , 1 , III IMS i&:u[\nv-\ 1,11 

TiUe or Position CRY 

I l i l i l l l i 

STATE ZIP CODE 

Telephone number \ Z d \ ^ \ - \ i xL i ? \ -10641"^ 

8. Iteasurw: Ust ttie name and addrsss (phone number - optional) of the treasurer of the committee; and the name and address of 

Full Name 
of Treasurer 

Mailing Address 

l/jiri^iriuirTiJi^/t^ihi^i \Ko\)^ I I I I I I I I -I I I l l l l l l 

m ito na,M 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

'xf)f?rBAi,'(T 1,1 i/Hif Wff;;i/),2-j l l l l 
TWe or Portion ^ 

crrv 

I I I I I I I I I I 

STATE ZIP CODE 

L 
Telephone number i S Z l ^ l - iSl^ljjT" Iff'/^'^^l^ 
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Full Name of 

Agent 

1 I I I I I I I I I I ' I ' I I I I I I I I l i l i l l l i 

i I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

I ' ' I I I I I I I I I I I ' I I i I I I l l l l l J-L 
crry STATE ZIP CODE 

TiUe or Posifon 

I I I I I I I I I I I I I I I I I I I I i Telephone number i i i i - i i i 1" i i i i i 

9. Banks or Other Dqiosltorles: Ust ali banks or ottier depositories in which ttie committBe deposite funds, hokls accounts, rente 
safety depo^ IXBCBS or maintains funds. 

I4ama of Bank, Depootory, etc. 

I I I I I ' ' ' ' ' I ' > ' I I I ' ' I I I ' I I I I ' ' 

14*̂ 00 I î cysilr ,M^CICJA.II,<: I l i l i l l l i 

' I ' I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I i 

D s ^ 7 ; ^ i , C i III I \ t£^ i4>g;a?i-i(,?i^ji 

CITY STATE ZIP CODE 

Name of Bank. Depository, eto. 

\ 
I I I I I I I I I I I 1 I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I 1 I I I I I 1 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

I ' I I I I I I I I ' I I I I I I 1 I I I i I I ' I l-i I I ' 

crrv STATE. ZIPCODE 

L J 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMEN 

The FEC added this page to the end of this filing to indicate how it was n 
rs 
jceived. : 

Date of 1 
1 Hand Delivered 

= êceipt : 

y ^ Postmai 
\y ^ S P S First Class Mail ^ / 

keid 

h • Postmar 
1 1 USPS Registered/Certified 

ked (R/C) 

"i 

f 

Postmar 
1 1 USPS Priority Mail 

ked 

Postmai 
1 1 USPS Priority Mail Express 

ked 

1 1 Postmark Illegible 

1 1 No Postmark 

Shipping 
1 1 Overnight Delivery Service (Specify): 

Next Business Day Deliv( 

1 Date 

jry 1 1; 

Date of 
Received from House Records & Registration Office 

Receipt ; 

Date of 
1 1 Received from Senate Public Records Office 

Receipt 

Date of 
1 1 Received from Electronic Filing Office 

Receipt 

Date of Receipt or Po 
Other (Specify): 

stmarked; 

PREPARER DATE F 
/If :̂  
REPARED 

(8/2013) 


